
KUVASZ  CLUB  OF  AMERICA,  INC. 
Parent Club of the American Kennel Club 

Application  for  Membership 
Note:  Please Type of Print Clearly 

 
There shall be three types of membership which shall be open to all persons who are in good standing with the American 
Kennel Club and who subscribe to the purposes of this Club.  The Application fees are listed per each type of membership. 
 

(Two persons may utilize one Application if they share a common address) 
 

Regular Membership:  All persons who are residents of the USA and are 18 years of age or older: 
 $50.00 for Single________  or  $55.00 for Joint _______                                                          TOTAL:  $________ 
 

Associate Membership:  Open to non-residents of the USA, who are 18 years of age of older: 
 $50.00, plus postage cost of $14.00                                                    TOTAL:  $________  
 

Junior Membership:  Open to all persons who are at least 10 and less than 18 years of age: 
 $10.00  (Parent/Guardian must endorse Application)                                                               TOTAL: $________ 
 

Subscription Only:  Open to any resident/business in the USA (Non-voting):  $50.00                      TOTAL:  $________ 
 
Mailing Options:  The Kuvasz Quarterly is mailed to US residents by USPS, 1st Class Mail.  If you are an Associate  
             member residing outside of the USA, or you DO NOT  want a printed copy, please select this option: 
 I/We would like a digital Kuvasz Quarterly delivered via email:_________ 
                                                                                                                                                         TOTAL FEES:  $_________ 
US funds via check or money order drawn on a US bank, PAYABLE TO KCA is required with Application.  Applicant MUST 
obtain the signatures of two (2) sponsors who are KCA members in good standing.   If the Application is accepted, deposit 
will apply to dues and postage for the year of the Applicant’s approval.  If not accepted, a like amount will be refunded.        
 
Applicant:_____________________________________Email:_______________________________ 
 
Co-Applicant:__________________________________Email:_______________________________ 
 
Mailing Address:____________________________________________________________________ 
 
City__________________________State/Prov._______Country______________Zip Code_________  
 
Home Phone:____________________Cell Phone: _____________________ 
 
If you are younger than 18 years of age, please provide date of birth:____________________________ 
 
Occupation(s):_______________________________________________________________________ 
___________________________________________________________________________________ 
I / We would like to join the KCA because:_________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Interested in Kuvasz for:  (Circle ALL that apply)    Companion     Conformation     Performance     Working     Breeding 
 
How long have you owned Kuvasz?______________How many have you owned?_________________ 
 
I / We now own the following Kuvaszok:  (if more space is needed, use separate sheet) 
1. Registered Name:__________________________________________________________________ 
Reg. No.______________Call Name:_____________DOB:_______Sex:  M___F___N/M____ S/F____   
2. Registered Name:__________________________________________________________________ 
Reg. No.______________Call Name:_____________DOB:_______Sex:  M___F___N/M____ S/F____   
3. Registered Name:__________________________________________________________________ 
Reg. No.______________Call Name:_____________DOB:_______Sex:  M___F___N/M____ S/F____ 
4. Registered Name:__________________________________________________________________ 
Reg. No.______________Call Name:_____________DOB:_______Sex:  M___F___N/M____ S/F____ 
  



 
BREEDING HISTORY:   Kennel Name:__________________________________________________  
Have you bred any Kuvasz? (Circle One)         Yes           No                  
 
How many Kuvaszok litters produced? __________ How many Kuvaszok puppies produced?________ 
 
Please list any other Breed with which you are involved:______________________________________ 
__________________________________________________________________________________ 
 
Have you bred any other breeds?_______If Yes, which breeds?________________________________ 
 
Please give your permission for your contact information to be included in the annual list of members 
Yes______   No_____ 
 
Please list any other dog clubs or organizations in which you are a member:______________________ 
__________________________________________________________________________________ 
 
Have you held an office, served on the board, or served on a committee in these organizations?_______ 
If yes, please list:_____________________________________________________________________ 
___________________________________________________________________________________ 

KCA Constitution, Article 1, Section 2 states: 
 
The purpose of the club shall be:  
 (a) To encourage and promote quality in the breeding of purebred Kuvasz.  
 
 (b) To encourage the organization of regional Kuvasz Clubs in localities which meet the requirements of the 
      American Kennel Club.  
 
 (c) To encourage acceptance of the Kuvasz Standard as approved by the American Kennel Club as the only 
      standard by which the Kuvasz shall be judged. 
  
 (d) To protect and advance the interests of the breed and encourage sportsmanlike competition at dog    
       shows and obedience trials.  
   
 (e) To conduct sanctioned matches, specialty shows, and obedience trials, tracking tests and any other     
       events permitted under the rules of the American Kennel Club.  

I / We, the applicants, agree to support the purposes of the Kuvasz Club of America, Inc. as stated above. 
 
Applicant’s Signature:___________________________________________________Date_________ 
 
Co-Applicant’s Signature:________________________________________________Date_________ 
 
Signature & Printed Name of KCA Sponsor:_______________________________________________________  
 
Signature & Printed Name of KCA Sponsor:_______________________________________________________  
 

Please mail completed Membership Application to: 
 

Clare Braden,  Membership Secretary 
 

2618  Private Road  2410 
 

Quinlan, TX  75474 
 

Email:  RioPride@aol.com (or Members@kuvasz.com) 
 

Note:  This application may be revised and approved by KCA Board; however, in the interim, their 
permission has been obtained to use the above application. 


